This article describes a process of theory development in nursing care. The Interpersonal Caring theory empirically arose from a problematic nursing situation of caring for patients with long-term serious mental illness, to guide practical applications of interpersonal caring behaviors. The authors describe the phases of theory development with patient statements that illustrate how to conceptualize the phenomenon, and present theoretical and statistical analyses that validate the 10 domains of interpersonal caring:
INTRODUCTION
Caring is an essential part of human growth, development and survival, and is a process with each person growing in caring throughout life (Boykin & Schoenhofer, 2001; Gaylin, 1976) . Thus, caring is grounded in the human mode of being (Newman, 1979) . The presence of caring between people facilitates particular behaviors and actions, which is especially true in acute hospital settings where patients' illnesses are superimposed with loss of function, bodily disintegration, and separation from everything familiar, leading to loss of control and inability to change the situation.
Caring in nursing is the core and essence of the profession. There is no other discipline that is so directly and intimately involved with caring needs and behaviors than the discipline of nursing (Gaylin, 1976; Leininger, 1978) . Nursing as a caring science is viewed as the major caring profession (Briggs, 1972; Watson, 1985) , and has always held a human-care and caring stance. Caring is also a basic philosophical concern of nursing practice. Humanitarian science through theory development in nursing is a major element in producing effective caring (Knowlden, 1998) . Nurses attempt to cure and comfort through care and treatment (Watson) . Indeed, healing in nursing is based on caring and treatment. The caring of nurses evokes the essence of human encounters such as empathy, congruence, identification, mutual awareness, the intrusion of one into the private world of another that may facilitate rediscovery of trust as Interpersonal Caring: A Theory for Improved Self-Esteem in Patients with Long-Term Serious Mental Illness -I a therapeutic turning point as defined by Weigert (Grotjahn, 1951) . As a nurturing interpersonal communication between nurse and patient (Knowlden; Swanson, 1993) , caring in nursing is a way to empower the sick and needy.
The relationship between the nurse and the patient is another key concept in nursing. Peplau (1991 Peplau ( , 1994 , a leading interactive theorist, emphasized the importance of the nurse-patient relationship, and asserted that nursing is a significant, therapeutic, interpersonal process (1952, p. 16) . Peplau (1952) used the term psychodynamic nursing as "being able to understand one's own behavior to help others identify felt difficulties, and to apply principles of human relations to the problems that arise at all levels of experience" (p. xiii). This approach to nursing enables the nurse to begin to move away from a disease orientation to one whereby the psychological meaning of events, feelings, and behaviors can be explored and incorporated into nursing interventions (Knowlden, 1998) . This psychodynamic nursing process offered nurses an opportunity to teach clients how to identify and express their feelings and to explore with them how to bear their experiences. Peplau's theory of interpersonal relations in nursing seeks to develop the nurse's skill in applying major mental health concepts, requiring a nurse to be empathetic and observant of what the patient does and says, apply theoretical concepts and determine what intervention to pursue (McQuiston & Webb, 1995) . Thus, Peplau's theory allows nurses to move away from doing to to doing with patients. However, Peplau and others who have studied human caring did not fully discuss the forms of doing with the patient and how it is done.
The interpersonal caring (IC) theory developed by Kim (1994) was originally based on Peplau's interpersonal relations and involves both caring and interpersonal relationship. Vaguely acknowledging that caring is the essence of nursing is not enough. It must be applied and passed on to clients/patients through developing a relationship. IC is a form of caring seen in the nurse-patient relationship. This relationship represents a collaborative partnership based on mutual trust, connection, and respect for the patient's right to be him/her self. IC is developed through trust based on compassion, a deepening and qualitative transformation of the relationship, and is carried on through direct and indirect nurse-patient interactions. The nurse in the relationship does not exercise power over or dominate, but rather helps.
DEVELOPMENT AND VALIDATION OF THE INTERPERSONAL CARING THEORY
The initial step of developing the IC theory stemmed from a qualitative study that focused on the lived experiences of long-term psychiatric patients (Kim, 1989) . Using Glaser and Strauss' (1967) grounded theory approach, which generates theory from data gathered from people living their ordinary everyday lives, the lived experiences of 13 persons with serious mental illness (SMI) who were diagnosed with schizophrenia (9 persons), manic-depressive disorder (1 person), and schizo-affective disorder (3 persons) were revealed. It was clear that nurses' specific caring actions offered an opportunity for patients to think about themselves as human beings, to have insights about their illnesses and taking medication, to have better compliance with treatments, and to take better care of themselves. Based on this first study, a small pilot study of seven persons with SMI who were members of the original support group were interviewed and observed. Participants' responses were in agreement with the findings.
Kim's second study in 1994 was an in-depth descriptive study using focus groups with SMI patients (n = 50). Small groups of 5-9 participants (7 groups in total) were asked specifically, "Would you share with us how you were cared for during those years of life with your illness?" A total of 189 distinct words or phrases that described how they were cared for by nurses were identified. These 189 words or phrases were validated with an additional focus group of 13 persons with SMI who had regular group sessions with the researcher. Using qualitative content analysis (Stewart & Stewart, 1981) , eight categories emerged from these descriptions : noticing, participating, sharing, active listening, companioning, encouraging, comforting, and hoping . These categories were collectively labeled as Interpersonal Caring. The 189 descriptions of being cared for under each subdomain of IC is presented in Table 1 . Some words or phrases are overlapped in different categories.
In 1998, the 189 words or phrases were validated with another 32 participants with SMI and their family members at a church for the mentally ill and their families (Kim, 1998a) . As a result, nine more being human being with integrity (Kim, 1989 (Kim, , 1998b Kim et al., 1998) .The nurses' caring actions were very influential to patients' feelings of worth as a person, with patients reporting that when nurses approached them with warmth, sensitivity, a smile, and a kind and comforting manner, they became less anxious and more stabilized. On the contrary, nurses with a reserved attitude and unwillingness to approach made patients feel distanced, a sharp, short tone of voice and fast-paced talking made patients feel cold, and bureaucratic and stereotypical attitudes of nurses gave patients the impression of being looked down upon (Kim, 1989 (Kim, , 1994 (Kim, , 2000 . It was clear that inpatients' experiences with nurses in the psychiatric ward were both positive and negative.
OVERVIEW OF INTERPERSONAL CARING THEORY
This section includes further details on IC and how it affects persons with SMI, presented to give a fuller understanding of its meaning and impact on persons with illness as well as the nurses who care for them. More importantly, it is hoped that such a comprehensive look at the nurse-patient interaction will contribute to understanding the lives of persons with SMI.
Assumptions of interpersonal caring
The underlying assumptions of IC are as follows.
1. Human beings grow, live, and achieve selfactualization through caring. 2. Every nurse-patient relationship is an interpersonal situation that requires specific knowledge and skills of caring as well as personal qualities. 3. Nursing restores, maintains and promotes health; treating, curing and rehabilitating the patient through IC. 
Characteristics of interpersonal caring

Domains of interpersonal caring
Each domain of IC includes words/phrases identified by patients, patient's feelings expressed, and situational context regarding each behavior/action. Table 3 shows some examples of each domain and feelings identified by patients.
Definitions of each domain of interpersonal caring
Noticing Noticing is the act of comprehensibly recognizing someone's existence by taking interest in that person. It is also the act of acknowledging something is going right or wrong in a nursing situation. It needs the skill of integrating mental abilities with attitudes through sensory information gained from sight, hearing, smell, taste, and touch in order to become aware of subtle changes, expressions, appearance, feelings, desires, and needs. Noticing makes it possible to acknowledge and recognize the other person's strengths, characteristics, status, and situation. It is like the tender, insightful regard a mother has for her young child. Its skill is comprehensively yet profoundly discerning, making one attentive to all actions open to observation. By noticing, the nurse comes to know a patient. Knowing a patient means knowing in the realms of the personal, ethical, empirical, and esthetic -all at once.
Participating
Participating means joining in and doing an activity together that is needed to maintain and promote a patient's health. It needs the skill of jointly observing the patient's physical, psychological, and spiritual dimensions and being involved in his/her experience. Participating is taking partnership with the other person and cooperating to accomplish the same goal together. For instance, taking an interest in solving the problems a patient is experiencing is part of his/her specific treatment plan. Such participatory action helps patients to recognize how much someone is supportive in the distressful realities they face, and eventually helps them to face and overcome their problems. The process of living grounded in caring is enhanced through participation in nurturing relationships with caring others, particularly in nursepatient relationships. and make efforts to change trying to be in their shoes; Saying "I can see one's life why you felt that way…You must feel upset and you did well"; Using words/attitude that indicate "I like you"; Demonstrating warmth by receptive physical actions (hugging, patting back, etc.) experience and upholding each other. Companioning is extending oneself to the other person through being with (presence). It is the nurse encountering the patient as a unique person being in a unique situation. This is accomplished through words, actions, spirit, and closeness, so that the patient may feel emotionally supported and able to recognize positive aspects. This helps patients to realize that they are neither isolated nor forgotten, but cared for as valuable human beings. Caring communicates through companioning or the presence of the caring person in a nursing situation.
Sharing
Complimenting
Complimenting is acknowledging the other person's strengths and potential and expressing gratitude for it. Such complimenting extends to encouraging, the act of trusting in, affirming, boosting self-confidence, building growth and development, and supporting the person's strengths. Complimenting supports patients to have courage and a can-do spirit in their daily lives, work, and relationships with other patients, family members, and health care providers. Complimenting helps patients to discover their own strengths and potential by recognizing them, praising good actions, assuring patients that they can do it, encouraging them in areas where confidence is lacking, reminding them of good things in the past, and discovering and talking about positive aspects.
Comforting
Comforting is taking sides with the other person with an empathizing attitude. It is the action of understanding and comforting the person in their sadness or pain. It involves the skill of acknowledging the person's feelings through his/her perspective, of accepting the person, of pulling together his/her greater strength, and instead of defending the third party that caused hurt, becoming an unconditional ally of the hurt person. For example, agreeing without criticism when patients share their problems and emotional difficulties, being on their side, and supporting them to take heart. In this way, comforting is a skill of providing what they need, offering additional strength and shelter.
Hoping
Hoping means shedding light on possibilities for the person. It is the act of blowing hope into the other person's life. Examples of hoping include telling patients that today will be a good day, seeking things together that can be done now as preparation for the future, emphasizing that they can do it, expressing the belief that the current situation will improve, and seeking the meaning behind the pain, suffering or disease they face. Hoping rekindles hope for. With hope, it is possible to overcome even the worst difficulties.
Forgiving
Forgiving is the act of acknowledging wrong conduct, and seeking leniency with a genuine expression by saying "I am sorry" and asking for forgiveness. In expressing this act, there is no attempt to explain or make excuses. Being forgiven leads to assurance of unconditional acceptance and initiates a sense of relief from anger and humiliation, gratitude, peacefulness, and growing confidence. Forgiveness thus strengthens respect and trust in the relationship.
Accepting
Accepting is an act of acknowledging and receiving the patient as s/he is without any judgment. It contains the actions of listening to, understanding, allowing, and concurring with the person as if in his/her shoes. Accepting needs willing involvement with a patient with a constant and mutual unfolding of relationship.
CULTURALLY INFORMED INTERPERSONAL CARING
Previous studies on caring conducted by nurses in Western countries (Brown, 1981; Henry, 1975; Larson, 1984; Paternoster, 1988) identified two dimensions of care: the task (what the nurse does) and the affect (the emotion underlying what the nurse says). These terms seem to be analogous to the care for and care about dimensions of the caring process described by Gaut (1986) . Paternoster (1988) defined that care for refers to providing for or being responsible for another, while care about refers to valuing and bringing quality to the caring process. However, in Korean culture, care/caring implicitly includes not only the task and affective response, but also social, environmental, developmental, and spiritual dimensions of the person (Byun, 1989; Kim, 1989 Kim, , 1997a Kim, , 1997b Kim, , 2000 . Indeed, patient responses, identified throughout the phases of theory development as illustrated in Table 3 , are notable in references to relational and spiritual dimensions, e.g., being recognized as a unique individual, not being alone in the difficult journey of SMI, having a new mindset and lighter heart in viewing the current situation, restoring the spirit, giving real life examples of faith, and focusing all senses towards God. While the domains of IC were culturally derived, IC is not limited to one culture but requires culturally relevant and sensitive nursing to be effective. Thus, IC has great potential to be a relevant and appropriate approach for nurses across cultures. Gaylin (1976, p. 68 ) stated that to be cared for refers to all aspects of that word: to be taken care of, to be concerned about, to be worried over, to be supervised, to be attended to, and to be loved. The IC theory encompasses Gaylin's statement, enabling the nurse to initiate and maintain therapeutic relationships with patients and their families in the process of caring. It facilitates people to discern their problems and to recognize possible solutions. It also helps the nurse to assess which intervention will help, or see subtle signs and symptoms of the patient throughout the nursing process. It leads to involvement and togetherness with the patient and his/her family members, treatment teams and even resources in the community for better solutions toward a normal life for the patient.
In summary, Kim's IC is the compassion-based therapeutic behaviors built through the collaborative partnership process between nurse and patient that enable the patient to value self worth and esteem, thus motivating him/her to comply with various treatment regimens for optimal wellbeing. In the most significant context of psychiatric nursing situations, IC in its therapeutic process facilitates one's sense of self-worth and self-esteem, the inner strength of the patient to move toward wellbeing and normalcy.
As an inductive theory building on the subjective experiences of people with SMI, IC may be integrated into the nursing curriculum as a guiding principle. In terms of nursing practice, IC can also benefit patients from the initial stage of illness and onward, in providing support and facilitating education, such as managing side effects of pharmacological therapy and adhering to the treatment plan. However, further clarification and empirical support for IC in nursing education and with a wider variety of patients must follow before useful applications can be developed. For example, identifying tangible ways to measure and stimulate personal development and growth in the IC domains would facilitate its application in nursing education. Also, questions such as whether the effect of IC varies by patient characteristics, such as cultural background, importance of spirituality, degree of family involvement, or availability of and accessibility to resources within the community that address the uniqueness of the patient, remain to be answered and further clarified. Finally, along with applying IC to nursing education, practice and research, policy level measures to increase public awareness and understanding and establish and mobilize community-based resources along a continuum of inpatient care are equally significant as a frame and foundation for IC.
